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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations 
1. (a) Name individual, Organization or Corporation 

American Future Fund 

(b) Address (number and street) • check if diderent tnan previously reported 

4225 Fleur Drive #142 

(c) City. Stale and ZIP Code 

D e s Mo ines , IA 50321 

Corporate filers only 
Is the filer a qualified nonprofit corpocation? ..'̂  • • Yos,. 02 No 

3. FEC Identification Number 

C 9 0 0 1 1 6 7 7 

Individual filers only Name of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes); 

(a) CD April 15 Quarterly Report 

• July 15 Quarterly Report 

October IS Quarterly Report 

• January 31 Year-End Repori 

b) Is this Report an amendment? Y e s Q No IZl 

5, COVERING PERIOD: FROM 

24-Hour Report 

U I AB-HOUT Report 

0 7 2 5 2 0 1 2 

THROUGH 

'o 7 2 7 2 0 1 2 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

0 . 0 0 

3 0, 0 0 0 . 0 0 

Under penalty of perjury I cenify that Ihe inelsponrfflni expandliures rsportad herein werij not mode In cooperallon. con.̂ ulrorion, cr concon wirh, or .if ipn roquosi or 
suggestion of. any candidate or authorizod comnnlnee or ageni ot either, or any politicAl party committee or Its agent. In addition, (If iho Indopendeni expondlturos roporioa 
herein wuro maiJe by a corporntion) I coriJ/y ihat ihe corporalion l3 9 qualified nonprofit corporation under the Commisalon'a regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

Sandy Greiner - President 

SIGNATURE DATE 

7-26-12 

NOTE: Submission of lulsc. orronaous or Incomplete Information may 5Ub|oct the perawi algning i)>l.«i roparl IQ ihci pcin.illiof- ofU.S.C. §'i37q 

î or fi.ir(hor Information, conioct; 
Faderal Elftcilon Commission. 999 E Strool. N.W,, Wisshlnpton, D.C. 20463 Toll Free fi00-^?4-9530. Local 202-694-1100 

SPG021 
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F E C S c h c d u i o 5 (I^EV. 09/2005) 

p . 0 2 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE 

1 

OF 

1 

Any informallon copied from such Reports and Statements may not be sold or used by any person for the purpose o( soliciting contributions 
or for commercial purposes, other than uaincj the name and addre.9S o( any political committee to solicit contributions from such cemmittee. 

NAME OF FILER (In Full) 

Amer ican Future Fund 

A . Full Name (Lasl, First. Middle Initial) 
Dale of Receipl 

Mailing Addross 

City State zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

B . Full Name (Last. First, Middle Initial) 
Datp of Receipt 

Mailing Address 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contrlbutin.g 
fodoral political committee. c 
Name of Employer Occupation 

C . Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC 10 number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

Name of Employer Occupation 

D. Full Name (Last, First Middle Initial) 
Dale of Receipt 

Mailing Address 1 • '.' l> r. 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
fodoral political comminee. c 
Name ot Employer Occupation 

• 

• 0 0 0 

SPG021 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF 1 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

American Future Fund 

Full Name (Last. First, Middle Initial) of Payee 

Nonbox 
Mailing Address 

5307 South 92nd Street 

City 

Hales Corner 

state Zip Code 

Wl 53130 

Date 

0 7 '2 6 2 b i 2 

Amount 

3 0 0 0 0 0 0 

Purpose of Expenditure 

Media placement 
Category/ 

Type 0 0 4 

N.qme of Federal Candidate Supported or Opposed by Expenditure: 

Kerry Bentivolio 

Calendar Year-To-Date Per Election 
for Office Sought 3 0 0 0 0 0 0 

Office Souqhl: 

ChecK One; 

11 

/ ] ; House State 

•I 5^"^'^ District 
_]' Presideni 

Z3 Support D Oppose 

Di.?bursement For: j ] ^ Primary Q General 

[^1 Other (specify) ^ 

Full Nanne (Last. First. Middle Inlllal) of Payeo Dete 

r i l l ' , Y 

Mailing Address 

Amount 

City State Zip Code 
> 1 

Purpose of Expenditure Category/ 
Type 

Name of Federel Candidate Supported or Opposed by Expenditure: 

Office Sought; House 

Senate 

President 

State:. 

District:, 

Check One; \Z ] Support Q j Oppose 

Calendar Year-To-Dato Per Election 
for Office Sougiit 

Disbursement For: Q Primary Q General 

Q other (specify) ^ 

Full Name (Last, First, Middle Initifai) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Oflice Sought: House 

Senate 

President 

Stato: 

District: 

Chock One: O Support Q Oppose 

Caiendar Year-To-Date Per Eiection 
for Office Sougiit 

Disbursement For: Q Primary Q General 

[ Q Other (specify) ^ 

(a) SUBTOTAL of itemized Independent Expenditure.? p. 

(b) SUBTOTAL ol Unitemized Independent Expenditures p. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) 

3 0 , 0 0 0 . 0 0 

0 0 0 

3 0 0 0 0 0 0 

SPG021 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
] USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


